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FORM D UNITED STATES OMB APPROVAL
SECURITTES AND EXCHANGE, COMMISSION OMB Nurrber: 32350076
o Waskingtos, D.C. 20549 .
TR Estimated average burden
APt § rcf‘%‘;‘s g FORM D hOUTS POY rESpOnSs. . . - - . 16.00
S g . NOTICE OF SALE OF SECURITIES [ SECHEoRY
51 " PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEVED
ton, O UNIFORM LIMITED OFFERING EXEMPTION [ 1
P

Nazme of Offering™ ([3] | SBEck f this s an amcadment and asme bas changed, and indicatt chaige.)

Privete Qffering
Filing Under (Check box(es) that epply): [ ] Rule 504 [] Role 505 (7] Ruke 506 [ ] Section 4(6) [] ULOE N

Type of Filing: New Filing {7 Amendment

P—— NIRRT

Name of [ssuer (chukifmhhnmmmdnmhmchmmindicm;hmm)
Tricord Hurricane Products, LLC

Address of Executive Offices (Number and Street, City, Sinte, Zip Code) Telephone Nuraber {Incloding Arca Code)

1201 E. 33rd Street, Tulsa, OK 74105 9158-633-6344

Address of Principal Business Opcralions (Number angd Street, City, Sinte, Zip Code) Telephone Number (Including Ares Code)

(if different from Excontive Offroes)

Samo Same

Bricf Description of Business

Tricond develops products thet prevent damage to parsonal property during hurricanes.

Type of Business Orgenization

[Q corporation [C] timited partacrship, sircady formed ather (please specify): PROCESSED
Manth Year 3]

Actuzl or Estimated Dzte of incorporation o Organization:  [(TTF] [BIF] [AActal [ Estimated FEb ¢ m

Jurisdiction of Incorparation or Ovganizstion: (Enter two-lctter U.S. Posta) Scrvice sbbreviation for State: - I8
CN for Canada; FN for other forcign jurisdiction) /\lHOMbUAT

FNANG!

GENERAL INSTRUCTIONS-
Federal:

Who Must File: ATl issuers making an offering of sccuritics in relimce on an exemption under Regulation D or Section #(6), 17 CFR 230.500 etseq. or ISTS.C,
TId(5).

When To File: A uotice must be filed no later than 15 duys after the first sale of securities in the offering. A notice is decmed filed with the U.S. Secaritics
and Excheage Commission (SEC) on: the carlier of the datc It is received by the SEC st the addross given below or, if received at that nddress after the datc on
which it is dus, on the dote it was mailed by United Stetes registered or certified madl to that address,

Where To File: U.S. Sccurities snd Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Elve (5) conies of dhis notice must be filed with the SEC, one of which must be manually zigned. Any copies not amnuclly signcd must be
photocopics of the manually signcd copy or boar typed or printed signatarcs. .

Information Required: A mﬁungmm contain #ll information requested. Amendments nced only report the name of the isster end offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Paris A and B. Part E and the Appeadix aced
not be filed with the SEC.

Filing Fae: There is no foderal filing fee.

State:
This notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and thar kave adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been mede. If o state requires the payment of a fec es a precondition to the claim for the exemption, a fec in the proper emown shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state Lyw. The Appendix to the notice constitutes a part of
this notice and must be compicted.

ATTENTION

Failure to fHe satice in the apprepriste states wiil aol result in 2 Jess of the iederal exomption. Cenversely, faitare to file the

mammbte fadaral sotice will wot resull in 2 loss of an available state exemption Enioss sach exemption Is pradictated on the
of a tederal notica.

Peraons who respond to the golleation of intormation contained (n this form are not
SEC 1972 (6-02) tequired 10 respond unless the form displays a currently valld OMB control number, 10f9

1 WHas originally an Cklahvma corporation but merged into Florida LIC on 9/15/07.
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2. Enterthe m:l'lcm w;au
e  Each promoter of the issuer, if the issuer has been orgenized within the past five years:
e  Enchbeneficisl owner baving the power (o vote or disposo, or direct the vote or disposition of, 10% or more of 8 class of equity sccurities of the isstes.
Each executive officer xnd director of carpomte issers und of corporate general end managing parters of partnership issvers; and
«  Enach general and menaging partner of partnership lssuers.

Check Box(es) that Appty: ] Promoter [ Bencficial Ower [J Exccutive Officer [] Directer m Genersl mnd/or 2
Managing Periner

Full Name {Last name first, if individual)

Charles D. Hass

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
3347 S, Utica Avenus, Tulss, OK 74100

Check Bax{er) that Apply:  [7] Promoter  [7] Beneficial Qwner  [] Exccalive Officer [ Direstor [ Gencral andfor

Managing Panner

Fall Name (Last nume first, if individaal)

Ginger G. Hess

Business or Residence Address  {Number and Stzeet, City, State, Zip Code)
3347 S. Utica Avenua, Tulsa, OK 74105

Chzck Box(es) that Apply:  [] Promotwr  [f] Beneficial Owner  [7] Exccutive Officr ] Dircctor @) Geertt andfor 3

Full Name {Last name first, if individoal)

Kenny Tolbart

Business or Residence Addross  (Nomber and Strees, City, State, Zip Code)
2681 E. 35th P, Yulsa, OK 74105

Check Box{ea) that Apply.  [[] Promoter [/} Bemeficial Owner  [[] Exocutive Offices [Q Direcor [T General andfor
Mosaging Partner

Full Name {Last name First. if individual)

Mary Tolbert

Business or Residence Address  (Number and Street, City, State, Zip Code)
2881 E. 35th PL, Tulsa, OK 74105

Check Box(es) that Apply:.  [] Promoter  [[] Beneficial Owner 7] Exccutive Officer ] Director [} Genersl andor
Managing Pasiner

Full Name (Last name first, if individual)

Business or Residence Addross  (Number and Swres, City, State, Zip Code)

Check Box(es) that Apply:  [] Prometer ] Beneficial Owner [ Executive Officer  [7] Divector [ General mdior
Managing Partner

Full Name {Last name first, il individual)

Business or Residence Aditress  (Number and Street, City, State, Zip Code)

Chock Box({es) that Apply: [} Promater [} Beneficid Owner [ Executive Officer [} Diroctor [0 Oenerai and/or
Managing Parner

Foll Name (Last name first, if individoal)

Business or Residence Addreas  (Mumber and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additiona) copics of this sheet, &s necessary)

2o0f9
2 Co-Manager of Tricord Horricape Products, LIC.

3 Co-Manager of Tricord Hurricane Products, LIC.
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I. Has the issucr sold, or docs the issuer futend to scll, to non-sccredited investors in this OffErINE? . wuurmmrscreconee C m
Answer also in Appendtx, Cotumna 2, i filing under ULOE.
3. What is the mintmum investment that will be acocpted from any individual? s_10.000.00
Yes MNo

3. Does the offering permit foim ownership of a single unit? = a
Enter the information requested for exch person who hay been or will be paid or given, directly or indirectly, any
commission oz simitar remuneration for solicitation of purchasers in connection with sxles of sccuritics in the offering.
Ifa person to be listed is an associated persoa or sgent of & broker or dealer registered with the SEC and/or with a siatc
or states, {ist the name of the broker or dealer. 1fmore then five (5} persona to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Strect, City, State, Zip Code)

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [J Al Sates
[AL} AR} [AR] [CAl [CO €1 DE| [DC] & Gal [HD (I |
oo M A K KN o 8 M M) M F M) M
[ [ 2EY {0 R [FEY [EC
m [ WY ) Y. [EE]

Full Name (Last name first, if indlvidual)

NA

Business or Residence Address (Numbet and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... ] Aft States
[AL) R [CA L) m o]
o @ 3 K & O 5 M M M M M M
M B M ®U (0 G B FE @M OO K BF [RA
0 6 [ O N 0@ O @ W@ & @ & &

Full Name (Last name first, if individual)

N/A '

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Azsociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States” or check individual States) [ Af States
A0 B G N Ca © o B K G §d B 00
o ) ) K9 A MM M HA M N M) MO
MO M Y 0 () R R K D BF ©K ©OR [Fa
0 (30 B N R O W A A W M & E

(Use blank sheet, or copy and use ndditional coples of this sheet, as necossary.)
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4

Enter the aggregate offering price of sccurities included in this‘oﬂ'erlng end the total amount already

sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [T end indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. '

Amount Alr.eady

. Aggrepate
Type of Security . : . Vo Offering Price Sold
Debt S . : w8 $
Equity ... ; - . vt anr e spaarar srse s S b3 s
) . D Common [J Preferred
Convertible Securitics including warrants) e $ $
Parinership Interests ; S s s
Other (Specify Prefemed limited liabiiity pompany interests g 40223100 ¢ 402,231.00
O U § 40223100 ¢ 402.231.00
Answer afso in Appendix, Column 3, if filing under ULOE. ' S
Enter the number of accredited and non-eccredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who haye purchased securitics and the aggregate dolier amount of their
purchases on the total lines. Enter “0™ if answer is “nonc™ or “zero.”
- . = Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........... S— et seerees 8 §_402,231.00
Non-accredited Investors ‘ : N/A s
Total (for filings under Rulc 504 only) ....... s
Answer also in Appendix, Cotumn 4, if filing under ULOE.
Ifthis filing is foren 6ff:ring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of _Dollar Amount
Type of Offering _ Sccurity Sold
RUIE 505 .. eesere e seesevs s entsesevsseeereessees et ens st sntsnssn s .. NA s
ReUIALION A ..oeeiviniireriirei et e en s sss sav e gedas s st e e rr nras o s
OB ceeveverenerecsre s sren enere s e s $_0.00
a. Fumish & statement of all expenses in connection with the Issuance and distribution of the
securities in this offering. . Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencics. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ....... - TS 2 s 0.00
Printing and BREravifg COSIS ... v rrercsssieremsareees st bisssssssssmasssssasssessros s bissstsssssssmsrss assosss A s 1,000.00
Legal Fees........ . eerrtantrirseareasee asResranesE seE e n e v A RS $_12,000.00
Accounting Fees eeeeeeseeeesmemmamssaser et seeesesmssseAse 48 41484858 SRRSO PO AR A RRE s_7.200.00 '
Engineering Fees M s 0.00
Sales Commissions (specify finders® fecs scparately) (s 0.00
_ Other Expenscs (identify) . S @ $000
Total . : - _ — g 52020000

40f9



b. Enter the differcnice between the aggregate offering price given in response to Part C —Question 1
and total expenses furmished in response to Part C — Question 4.2 This difference is the “adjusted gross 382 031.00
s e

PIOCEEAS 10 ThE ISRUEL. . .couvrursrersrservenmessisssssstmssrinras s sesmbsasas s bisanans sesmrorsssrans asnreae S8 gcsss

S. Indicate below the amount of the adjusted gross proceed t6 the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Icft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees " S 148,000.00 (7S 0.60 .
Purchase of real estate......... s seeR SRR SRRSO s_0.00 $_0.00
Purchase, rental or leasing and installation of machinery _ ‘ . 0.00
BN CQUIPIMENL c.ovoeoarscrsormasssosssssssnssnsssrasssisss sassssensasmsrsssssbssmssons — s 000 7is_—
Construction or leasing of plant buildings and facilities A $0.00 s 4,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sceuritics of snother . 0.00
ESSUCT PUTSURNL t0 & BETEEE) coouvnceereressstmssrsssrsanmssnsss bsens st ons verr st sanes 7S 0.00 QA= :
Repayment of indebtedness ereeeeer st : i 5 0.00 7,1 0.00
WOTKING CAPIAT ... vcccvnrsnrs e sresssssesorsssessns oo S — #5000 )5_105.031.00
Other (specify): Legal fees $72,000.00 s 0.00 m s 0.00
Engineering fees $35,000.00 ' .
Website Development $20,00000 . - - iy $ 2% 215 127,000.00

Z]$.148.00000 o g 236,031.00
1538203100 '

ColUmn TOIRIS o c..... e ccrrer e smresscneass esasssmsssnsns oot bR s R

Total Pajrmems Listed (column totals added) X eereesssemmpeeneses s AR s R R R RS

PR

The iﬁuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Ruie 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502. :

Issuer {Print or Type) - ‘ Sigrdt . ) . |Date )
Tricord Huricane Products, LLC ' M «ﬂm—\, 9—/ 7 / J &
1 r

. Name of Signer (Print or Type) - Title of Signer (Print or Type)
Charles D. Hess : Manager :
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

$af9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PYOVISTONS OF SUEH FILET ..orvoioussssuanssseesisssssssesssessss s st stss ar s s bt ke R (]

Secc Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertekes to furnish to any state administrator of any state In which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The Issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed onits behalf by the undersigned
duly authorized person. .

Issuer (Print or Type) Sim W Date
‘Tricord Hurricane Products, LLC / 0
4 2/7/ 9%

Name (Print or Typc) Title (Print or Type)
Charfss D. Hess Manager
Instruction:

Print the name and title of the sighing representative under his signature for the statc portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed

signatures. .

6of9



to non-eccredited offering price Type of investor and explanation: of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Iter 1) {Part C-ltem 1) (Part C-ltem 2) {Part E<ltem 1)
Nomber of Number of
Accredited Nown-Accredited
State Yes No Investors Amount Investors Amount
o
AK !
AR |
[Preferred LLC
CA A x Tuterests 2 $25,00000 | 0 $0.00
co [——"525’,000.00
emieec
Cr - ]

.._.
!
L

2iz|8181&8isIZ|dis|g|=]a|z|e|alR]|®

11
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Intend to sell and aggregate
to non-accredited offering price Type of investor and
investors in State offered in state amount purchased in State waiver granted)
(PantB-ltem 1) | (Part C-ltem 1) (Part C-Itom 2) (Part E-ltom 1)

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No

il
111

i
i

I

TN

1

3 $150,000([ 0 $0.00

1 $200,000.0| 0 $0.00

= ‘|Preferved LIC
>0 [ % {invevests 2 $27.231.00| 0 $0.00
il | iy g £ L) 4

joo AL L

73 -

AT

wl T -
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2
Disqualification
under State ULOE
Intend ta sell and aggregete : {if yes, attach
to non-accredited i Type of investor and explanation of
investors in State offered in state amoymt purchased in State waiver granted)
PartB-hem 1) | (Pan C-item 1) (Part C-Item 2) (Part E-ltem 1)
: Number of
Accredited Non-Accredited
Yes Ne Investors Yes No
L !
| -
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